Background: Stroke rehabilitation is a program designed to help the stroke patients to overcome the disability. Few studies have evaluated the profile of stroke patients.
INTRODUCTION
Stroke is one of the leading causes of death and disability worldwide and more so in underdeveloped countries like Bangladesh, where health support system including rehabilitation is not expectedly available 1 . Stroke is a disease of the brain where there is sudden onset of mostly focal lesion due to occlusion or rupture of a cerebral blood vessel and its symptomatology should last for more than twenty four hours. The incidence of stroke is increasing in this country in comparison to developed country. Although stroke is a disease of the elderly but in our country it is more common in 5th and 6th decade of life 2 . There are several important modifiable risk factors (hypertension, diabetes mellitus, tobacco smoking and obesity) which contribute to its pathophysiology 3 . Stroke is always a medical emergency. So it should be addressed as early as possible. About 50% of the stroke patient may need treatment in the hospital. The ultimate objective is to rehabilitate the patient. The patient should be referred to the physical medicine expert as a part of rehab as early as possible 2 . National Institute of Neuro-sciences (NINS) in Bangladesh was established with the vision of making this institute as the center of excellence not only in this country but also for others. It is a matter of pride that the institute has started functioning from September 2012. There are more than 15 departments 4 . Physical Medicine and Rehabilitation is one of them. Almost all the patients came to this department were referred from different departments of NINSH. From July 2013 to June 2015, total 5939 patients received stroke rehabilitation services. 
Objectives
To observe the pattern of stoke patients attending at the department of PMR in a tertiary level hospital. To identify demographic characteristics of stroke patients and to discuss the findings of this study with other available studies.
MATERIALS AND METHODS
We undertook a retrospective review of the records at PMR Department of NINSH, Dhaka over a period of two year from 1 st July 2013 to 30 th June 2015 and determined the stroke diagnosis of attending patients. Information was extracted from the patients` records by means of a questionnaire assessing the participants` demographics and diagnoses. The subjects were enrolled on an individual basis, despite the varying number of visits by a given patient during the period of study. 
DISCUSSION
A Uniform Data System (UDS) for Medical Rehabilitation is maintained in USA and published annually. No such system exists in Bangladesh 5 . In this study it has been tried to find out the age, sex, occupation, residency and disease pattern of the stroke patients attending in the Department of PMR. In this study, 62.3% of patients were male and 37.67% were female. A study conducted by Eapen RP et al showed cerebrovascular stroke are more common in males (67%) than females (33%) 6 . Vaidya CV et al found 59.7% males and 40.3% females. Kapoor D et al stated 67.9% were males and 32% were females 7, 8 . Hossain AM et al showed 74% males and females 26% in their study 9 . In our study, 9.56% of patients were under 40 years of age, 17.63% were 41-50 years, 27.93% were 51-60 years, 26.3% were 61-70 years and 18.57% were above 70 years of age. Kundu NC et al showed 16% under 40 years of age, 19% were 40-49 years, 11% were 50-59 years, 30% were 60-69 years and 24% were above 70 years of age 10 . Eapen RP et al showed incidence of stroke is maximum in 51-60 years which comprises 28% 10 . Chowdhury RN et al found that hypertension, diabetes, ischemic heart disease, dyslipidaemia and respiratory problem were significantly associated co-morbid conditions in stroke patients 14 .
From the above discussion, it is clearly demonstrated that the findings of the study performed in PMR department of NINSH is consistent with the findings of available studies.
CONCLUSION
Stroke is one of the foremost causes of morbidity, mortality and a socioeconomic challenge. This is particularly true for developing countries like Bangladesh, where health support system including the rehabilitation system is not within the reach of ordinary people. This study may have not reflected the exact situation but gives an utmost picture of the disease.
LIMITATIONS
This study is done in one tertiary level hospital of Bangladesh in a small population and it may not reflect the total scenario of patients getting treatment from Physical Medicine & Rehabilitation Department.
RECOMENDATIONS
i) A large scale multi-centered study should be performed in the country ii) A uniform data system should be constructed for stroke rehabilitation in Bangladesh.
